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EXPERIENCE OF LAPAROSCOPIC SURGERY OF PHEOCHROMOCYTOMA
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Shigemasa Kudo, Shingo Hatakeyama, Takahiro Yoneyama, Yasuhiro Hashimoto,
Takuya Koie, Noritaka Kamimura and Chikara Ohyama
The Department of Urology, Hirosaki University Graduate School of Medicine
A 64-year-old female patient had been receiving hemodialysis since June 2008. A left adrenal mass, 2.5
cm in diameter, was incidentally found by screening computed tomography at the initiation of hemodialysis.
Plasma epinephrine and norepinephrine were increased to 1.21 ng/ml and 4.71 ng/ml, respectively. In the
scintiscan using 123I-metaiodobenzylguanidine (MIBG), accumulation of the radionuclide in the left adrenal
tumor region was confirmed. Laparoscopic left adrenalectomy was performed without peri-operative
complications under the diagnosis of left pheochromocytoma. The elevated catecholamines and the blood
pressure were restored after surgery.
(Hinyokika Kiyo 56 : 565-567, 2010)
























1.21 ng/ml (＜0.10 ng/ml），ノルエピネフリン（以下
NE) は 4.71 ng/ml (＜0.50 ng/ml），ドーパミン（以
下 DA) は 0.12 ng/ml (＜0.03 ng/ml) と血中カテコ
ラミンはいずれも高値を示した．随時尿メタネフリン
（以下M）は 2,270 ng/日 (＜153 mg/日）と高値を示
した．24時間蓄尿でもM 1.23 mg/日 (＜0.20 mg/日）
と高値を認めた．
画像所見 : CT 検査では左副腎に径 2.5 cm の一部
嚢胞状を呈する腫瘍を認めた．MRI では T1 強調画
像で低信号 (Fig. 1a），T2 強調画像で高信号を呈し，





















が，術後 7 日目には 134/74 mmHg と正常域となっ





































Fig. 1. T1 and T2-weighted magnetic resonance
imaging showed a 2.5 cm mass in the left
adrenal gland.
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Fig. 2. 123 I-MIBG scintigraphy demonstrated the
accumulation of radionuclide in the region
of the tumor in the left adrenal area.
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Fig. 3. Histopathological findings showed (HE
×200).
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率が10∼15％との報告もある8)．以上より透析患者に
















血中 NE が上昇し，その結果 α アドレナリン受容体
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